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BACKGROUND
• Medicinal pain management will vary greatly for
patients from the time they are admitted until the
time they are discharged.
• In an ED or post-operatively, pain medication will
be stronger and will be in combination with more
than one drug.
• Once a patient is moved to a step down and
getting ready for discharge, medications will be
tapered and changed from IV to PO.
• Informing patients upon admission of this
information has been proven to not only improve
patient recovery and outcomes, but also improve
review scores for the hospital.

PICO
•

P: Patients experiencing pain and receiving pain medication during their
hospitalization.

•

I: Educational handout given to patients when they’re admitted that discusses
how their treatment of pain may differ as their conditions become less acute
during their hospital stay.

•

C: No educational handout

•

O: Patient perception of Pain Management

EVIDENCE
• According to Diane Glowacki, “Patients who
received pain education required 50% fewer
narcotics during hospitalization, excluding the
day of the procedure, and were discharged
sooner than patients who did not receive the
education.”
• She continues to say, “Multimodal or balanced
analgesia incorporates the combination of
multiple analgesics that result in synergistic
pain relief.

OUTCOMES

• The overall goal is to improve patients’
satisfaction with their hospital stay when it
comes to pain management.
• We expect to see improved patient
satisfaction in regards to pain management.
• The pain management flyer and patient
contract will give the patient a full
understanding of what to expect in regards
to the tapering of pain management
medications which we expect will help them
feel more in control of their care.
• In the early stages of implementation, we
have received mixed reviews from patients
interviewed about our addition of the pain
management flyers. However, the majority
of people appreciated the honesty and
preparation for what to expect in the coming
days/weeks of their stay.
• One patient in particular, who was admitted
to the Cardiovascular Telemetry Unit, stated
that he, “Was worried about post-op pain,
but was relieved to have us go in depth with
him about the pain management plan, and
that the fears he had about pain after his
procedure were gone because he now
knew what to expect.”

IMPLEMENTATON
• An educational flyer will be given to every patient
admitted to the hospital, regardless of unit that
they’re admitted to, which will explain that pain
management may change as they progress
through their hospital stay.
• Patients that will be undergoing an invasive
surgical procedure will be given a second flyer
explaining the steps that will be taken to manage
their pain on the day of the procedure and in the
following days afterwards.
• Once the pain management flyer is explained to
the patient, they will sign a patient contract
indicating an understanding of the pain
management plan.

NEXT STEPS

• Review the following months HCAHPS
scores and compare them to prior months
and determine if there was any changes in
patient satisfaction since introducing the
educational material into admission packets
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